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990 Return of Organization Exempt From Income Tax QB No_1545-0047
Form . Under section 501(c), §27, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Departmént & the Treasury P Do not enter social security numbers on this form as It may be made public. '
Intefal Revenus Service P Go to www.Irs.qov/Form990 for instructions and the latest information
A For the 2018 calendar year, or tax year beginning .and ending
B Check if applicable € Name of organization AMEB;CAN RELIEF AGENCY FOR THE D Employer Identification number
(] Address change HORN OF AFRICA
I:I Name change zz:z:'u:::::::t (or P O box f mailis not delivered to street address) Room/suite E4Tg:aphojr:egnusmbger7 1 4
D tnitial return 3900 JACKSON ST NE 763-270-5351
Final retum/ City or town, state or province, country, and ZIP or foreign postat code
0 ::::::dmmm MINNEAPOLIS MN 55421 G Grossrecepss 2,407,274
F Name and address of pnncipal officer
D Application pending MOHAMED IDRIS , MA Hia) Is this a group return for subordinates? D Yes @ No
3900 JACKSON ST NE Hib) Are all subordnates ncudear || Yes || No
MINNEAPOQOLIS MN 55421 A 4 If "No," attach a list (see Instructions)
| Tax-axempt status [-1 501{c)(3) r—] 501(c) ( ) dnsentno) J-_‘ 4947(a)(1) or r-l 527’} -7
J  Woebsite P www.araha. org ' H(c) Group exemption number P>
K Form of organization r-l Corporation lmsl ﬂ Association I—L Other P> I L Year of formation 2000 l M State of legal domicile MN
WEEI  Summary
1 Briefly describe the orgamization's mission or most significant activities
g See Schedule 0O
Q
é 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
o3 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
8| 4 Number of ndependent voting members of the governing body (ParifV!, e CEIVED 4 ( 10
"_;': § Total number of individuals employed in calendar year 2018 (Part V, fine{Za) 8 5 8
E 6 Total number of volunteers (estimate if necessary) Sl NOV 1932019 Q 6 84
7a Total unrelated business revenue from Part VIII, column (C), line 1210 . g 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 S— , ___ — 7b 0
(O1C] UE Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 6,431,070 2,365,609
g 9 Program service revenue (Part VIII, ne 2g) 0
2 | 10 Investmentincome (Part VIiI, column (A), lines 3, 4, and 7d) 0
® | 11 Other revenue (Part VIIi, column (A), ines 5, 6d, 8¢, 9¢, 10¢, and 11e) 40,320 41,665
12_Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 6,471,390 2,407,274
13 Grants and similar amounts paid (Part X, column (A}, lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 331,556 447,531
2| 16aProfessional fundraising fees (Part IX, column (A), ine t1e) _ _ _ ,
:-". b Total fundraising expenses (Part IX, column (D), line 25) P 241,816 : i . T
W [ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 5,837,344 2,067,753
18 Total expenses. Add ines 13—-17 (must equal Part IX, column (A), ine 25) 6,168,900 2,515,284
19 Revenue less expenses Subtract line 18 from line 12 302,490 -108,010
5 § Beginning of Current Year End of Year
f§§ 20 Total assets (Part X, line 16) 1,474,272 1,366,211
<3| 21 Total liabilities (Part X, line 26) 182,255 182,204
23| 22 Net assets or fund balances Subtract ine 21 from line 20 1,292,017 1,184,007

: Sign‘ature Block 4

Under penalties of pe)ury | declare that | have examingg/this retusf§, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration 9! prep er than r) 1s based on all Information of which preparer has any knowledge

} T} WA——— [ 10/720 ] 2519

Sign Signature of offi Date
Here MOHAMED IDRIS, MA EXECUTIVE DIRECTOR

Type or pnni name and title |

T S | 7 2o o Y T L = P Y
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Form 990 (2018) AMERICAN RELIEF AGENCY FOR THE 41-1989714 Page 2
{TPARINY  Statement of Program Service Accomplishments
N Check If Schedule O contains a response or note to any line in this Part il [gl

1 * Briefly describe the organization's mission

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [] Yes [X] No
If “Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? E] Yes 'Z] No
If "Yes," describe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 2,146,974 including grants of $ ) (Revenue $ )
ARAHA PROVIDES VARIOUS RELIEF AND DEVELOPMENT PROGRAMS TO THE NEEDY IN THE
HORN OF AFRICA. OUR RELIEF PROJECTS DURING HUMANITARIAN CRISIS INCLUDE

FOOD DISTRIBUTION, SHELTER CONSTRUCTION, AND EMERENCY HEALTHCARE. OUR
DEVELOPMENT EFFORTS INCLUDE THE BUILDING OF SCHOOLS AND THE DISTRIBUTION OF
SCHOOL SUPPLIES, BOOKS, AND COMPUTERS TO SCHOOLS AS WELL AS STUDENT

SUPPORT; DIGGING COMMUNITY WATER WELLS; AND PROJECTS THAT _MOWER FAMILIES
BY PROVIDING THEM WITH TOOLS THAT GENERATE INCOME SUCH AS WATER TANKERS,
DAIRY GOATS AND COWS, AND OTHER SMALL ENTREPRENEURIAL PROJECTS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
N/A
4c (Code )} (Expenses $ including grants of $ ) (Revenue $ )
N/A

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of § ) (Revenue § )
4e Tolal program service expenses P 2,146,974
DAA

Form 990 (2018)
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Form 990 (2018) AMERICAN RELIEF AGENCY FOR THE 41-1989714 Page 3
Wm Checklist of Required Schedules
. Yes | No
1 ls the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A 1 1 X
2 s the organization required to complete Schedule 8, Schedule of Contnbutors (see instructions)? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,"” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Part I/ 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that recetves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization mantan any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | 6 X
7 Did the organtzation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f “Yes,” complete Schedule D, Part Il 7 X
8 Did the orgamization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a
custodian for amounts not Iisted in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,"” complete Schedule D, Part IV
10 Dud the organtzation, directly or through a related organization, hold assets in temporarly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as apphcable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,”
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other secunities in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the orgamzation report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that1s 5% or more of its total assets
reported in Part X, line 167 /f "Yes," complete Schedule D, Part IX 1M1d| X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts X! and X! 12a| X
b Was the organization included in consolidated, imdependent audited financial statements for the tax year? /f
"Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a) X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV 14b| X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Dud the organization operate one or more hospital faclities? /f “Yes,"” complete Schedule H 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
21 X

OMAD

Dr

domestic government on Part IX, column (A), line 1? If “Yes," complete Schedule I, Parts | and Il

DAA

Form 990 (2018)
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Form 990 2018) AMERICAN RELIEF AGENCY FOR THE 41-1989714 Page 4
: Checklist of Required Schedules (continued)

Yes | No

22 ~Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and lli 22 X

23  Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to ne 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,"” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes," complete Schedule L, Part | 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, frustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
| entity or family member of any of these persons? If “Yes,"” complete Schedule L, Part Ill
| 28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

1 a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV X
! b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
Schedule L, Part IV 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 | X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"” complete Schedule M 30 X
31 D the orgamization hiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,"” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part I, Ili,
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage tn any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
‘ related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
1 37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamization
i and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
| 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38| X

Mi Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V @
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable 1a

b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable

¥ 18 La2DZANON.cOMRILYIh backup withheldina (Igs for feporiaRlg paYMENS to vendars and
. e S
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Form 990 (2018) AMERICAN RELIEF AGENCY FOR THE

41-1989714

UPartiVil  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

S5a

6a

(4]

TJTQ o 0 a

12a

13

14a

15

16

* Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 8

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes," has it filed a Form 990-T for this year? If “No" to Iine 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

If “Yes,” enter the name of the foreign country P See Schedule O

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnbutions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requrred to file Form 82827

If “Yes," indicate the number of Forms 8282 filed during the year ] 7d |

7¢

i

Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the orgamzation recewved a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distnibutions under section 49662

Did the sponsoning organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

X
i

7o X
7f X
X

X

i

| 79
7h

‘IJ'F!, T T A il

it I‘ ,E

Initiation fees and capital contnbutions included on Part VIII, line 12 10a
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilties 10b
Section 501(c)(12) organizations. Enter

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them ) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization 1s required to maintan by the states in which

the organization i1s hcensed to i1ssue qualified health plans 13b

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services durnng the tax year?

If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment Income?
If "Yes," complete Form 4720, Schedule O

16| | X
)

DAA

Form 990 (2018)
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Form 990 (2078) AMERICAN RELIEF AGENCY FOR THE 41-1989714 Page 6
e i”ﬂ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or note to any line in this Part VI 5(-]_
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a | 10
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent | 10
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with it
any other officer, director, trustee, or key employee? 2 X
3 Dd the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following hﬁﬂlﬂl l{ ﬂ”ll[hm&]m 'I Hﬁ§='|ﬂiﬁ|i,
a The governing body? ga_| X
b Each committee with authority to act on behalf of the govermning body? 8b | X
9 s there any officer, director, trustee, or key employee histed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
| Yes | No
‘ 10a Did the organization have local chapters, branches, or affilates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
| affiliates, and branches to ensure their operations are consistent with the orgamization's exempt purposes? 10b
1 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X

‘ b Describe in Schedule O the process, If any, used by the organization to review this Form 990
1zatinn have a written cnnflict of intarect noliev? If “Nin “ an to Iina 13
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Page 7

Form 990 (2018) AMERICAN RELIEF AGENCY FOR THE

Independent Contractors
- Check If Schedule O contains a response or note to any line in this Part Vil

IWIli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

[

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organmization's tax year

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key empioyees, if any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

e List all of the orgamization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) () (0) (E) (F}
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(hst any officer and a director/trustes) the organizations compensation
hours for =T = To == organization (W-2/1099-MISC) from the
related ;% E § 2 |38 ] (W-2/1099-MISC) organization
oganzavons 281 £ [ S | 3 gﬁ E and related
below dotted ge g_ 2 g organizations
tne) I 3| 8
: g
(1W'MOHAMED IDRIS, MA
40.00
EXECUTIVE DIRECTOR 0.00 | X X 97,125 7,641
(MAHMOUD GAMAM
1.00
VICE CHAIR 0.00 |X X 0 0
(3)DIDO GUYO KOTILH
1.00
CHAIR 0.00 X X 0 0
(4) JAYLANI HUSSEIN
1.00
DIRECTOR 0.00 X 9) 0
{5)ABDULLA MAMDANI
1.00
TREASURER 0.00 |X X 0 0
(6)OMAR M. ISMAIL
1.00
DIRECTOR 0.00 X 0 0
(ADAM A ALAMIN
1.00
SECRETARY 0.00 | X X 0 0
(8 JESSICA ZIKRI
1.00
DIRECTOR 0.00 | X 0 0
(99 KADRA ABDI
1.00
DIRECTOR 0.00 X 0 0
(10)MUATH ASAMARAI
1.00
DIRECTOR 0.00 | X 0 0
(1)
DAA Fom 990 (2018)
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Form 990 (2018) AMERICAN RELIEF AGENCY FOR THE 41-1989714 Page 8
liPAVAL . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
T (A) (B) () (0) (E) (F)
Name and title Average Position Reportable Reportable Estimated
. hours per (do not check more than one compensation compensation from amount of
-~ week box, uniess person is both an from related other
(list any officer and a director/trustes) the organizations compensation
hours for 23] 5 > Tex = organization {W-2/1099-MISC) from the
related 22| 8 g & |35 § (W-2/1088-MISC) organization
organizations gg. g 3 2 28| a and related
below dotted ] & S 33 §§ organizations
tine) 3| 2 3
al & ] ®
o [z} =2
@ § g}'
8
1b Sub-total > 97,125 7,641
¢ Total from continuation sheets to Part VII, Section A »
d_ Total (add lines 1b and 1c) > 97,125 7,641
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the HmluwmﬂmE‘}“JKMW '
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such bl sl
individual
§ Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

1
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and Dl(.ISl)neSS address Descnpuo(n t))! Services Coméen)sallon
2 Total number of iIndependent contractors (including but not imited to those listed above) who iﬂﬂi' Wﬁ}mlxwﬁjim'i i
L

received more than $100,000 of compensation from the organization P

DAA

Form 990 (2018)
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41-1989714

AMERICAN RELIEF AGENCY FOR THE " Page 10

Form 990 2015)
Xii Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complste column (A)
Check if Schedule O contains a response or note to any line in this Part IX

[1

Do not include amounts rep orted on lines 6b, Total ‘(ac;enses ngra(n?)serwce Managécm)ent and Fund(?a)nslng
7b, 8b, 9b, and 10b of Part VIli. 8xpenses general expenses : oxpenses
1 Granis and other assistance (o domestic organizations ‘H Irn'r ‘M '{'f [If“ql‘ il J’lg;hh;’ i : b " ih
ang domestic govemments See Part IV, ing 21 i lp L ] h.
2 Grants and other assistance to domestic i imgi]"l [;[ / Ii' {E Il[lraﬂl ’ q,lm' l f" l i }l ! L
individuals See Part IV, line 22 | !I*l‘r;I fﬁh“ l i !“h ;'h&! . g“l |4 ’ L
. - | il i i 1
3 Grants and other assistance to foreign kr w ‘”7 e (4# M i I ,'-, i T i "FJ ;
organizations, foreign governments, and foreign mm\yL l' 1 | il 0l m"ﬂ I' } I #@ﬁ‘}
individuals See Part |V, lines 15 and 16 u“ﬁlﬁ 0 N J J.L ! 1 i
4 Benefits paid to or for members @?Abh ’f uﬂn i T " s '.-1', ﬁf A bl
5 Compensation of current officers, directors,
trustees, and key employees 98,654 49,327 19,731 29,596
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 304,500 168,740 49,921 85,839
8 Pension plan accruals and contributions (include
section 401(K) and 403(b) employer contnbutions) 4,505 1,532 2,298 675
9  Other employee benefits 16,643 5,588 8,557 2,498
10 Payrolt taxes 23,229 12,565 4,013 6,651
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 12,225 599 11,626
d Lobbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule O) 29 . 864 27 L4 71 2 7 393
12 Adverlising and promotion 30,949 2,792 13,003 15,154
13 Office expenses 87,257 38,575 6,746 41,936
14  Information technology
15 Royalties
16 Occupancy 38,533 28,889 3,629 6,015
17 Travel 20,490 18,767 129 1,594
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 23,734 12,838 4,100 6,796
23 Insurance __
24 Othor expenses Itamize expenses nat covered dl,
above (List miscellaneous expenses in line 24e If b i il
line 24e amount exceeds 10% of line 25, column i ll |
(A) amount, list ine 24e expenses on Schedule O ) i e Iy - L
a PROGRAM SUPPLIES 1,782,291 1 779, 291 3,000
b DIRECT FUNDRAISING 42,410 348 42,062
c
d
e All other expenses
25 _ Total functional expenses, Add tines 1 through 24e 2,515,284 2,146,974 126,494/ 241,816
26 Joint costs. Complete this line only If the :
organization reported in column (B} joint costs
from a combined educattonal campaign and
fundraising solicitation. Check here P [:] if
following SOP 98-2 (ASC 958-720)
DAA . fForm 990 (2018)
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Form 990 2018) AMERICAN RELIEF AGENCY FOR THE 41-1989714 Page 11
LIPa®iX  Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X |—L
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1,058,862 1 864,931
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, ‘ lq‘l:l il
trustees, key employees, and highest compensated employees L ﬁnh “
Complete Part il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section Tl }"‘ f
4958(f)(1)), pcrsons described in section 4958(c)(3)(B), and contributing employers and t i g
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary r
8 organizations (see instructions) Complete Part Il of Schedule L
§ 7 Notes and loans recewvable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges _
10a Land, buildings, and equipment cost or i ' i WWI L
other basis. Completé Part VI of Schedule D 10a 345,338 - i M‘ o WM
b Less accumulated depreciation 10b 69,945 2 75,393
11 Investments—publicly traded securities
12 Investments—other secunities See Part IV, line 11
13 Investments—program-related See Part IV, Iine 11
14  Intangible assets 5,376] 14 7,643
15 Other assets See Part IV, line 11 100,000| 15 100,000
16 Total assets, Add lines 1 through 15 (must equal line 34) 1,474,272] 16 1,366,211
17 Accounts payable and accrued expenses 179,357 17 179,306
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilities
21 Escrow or custodial account liability Complete Part IV of Schedule D
2 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
§ disqualfied persons Complete Part Il of Schedule L
=23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabiities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here » @ and Wﬁ
& complete hines 27 through 29, and lines 33 and 34. j i Ii Mmh
E 27  Unrestricted net assets 696,74 4
5128 Temporarly restricted net assets 595,273| 28 595,932
B |29 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117 (ASC 958), check here P I:] and ﬂ'hﬂlﬁ:,“{i k Il. il JHl ﬁf‘ ',('lJ l .' ! ;I,.i ,v![f'ra F" w J,,
S complete lines 30 through 34. e} EJ i l ]ﬂ] l]IIJ:‘ ! ‘ﬂik jlxlt IH H!: . H. .,.!Q ;
g 30 Caprtal stock or trust principal, or current funds 30
& {31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,292,017 33 1,184,007
34 Total labiities and net assets/fund balances 1,474,272 34 1,366,211

DAA

Form 990 (2018)
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Form 990 (2018) AMERICAN RELIEF AGENCY FOR THE 41-1989714 Page 12
antiXlll Reconciliation of Net Assets
N Check If Schedule O contains a response or note to any line in this Part XI
1 * Total revenue (must equal Part VIII, column (A), ine 12) 1 2,407,274
2 Total expenses (must equal Part IX, column (A), ine 25) 2 2,515,284
3 Revenue less expenses Subtract line 2 from line 1 3 -108,010
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,292,017
5§ Net unrealized gamns (losses) on investments 5
6 Donated services and use of faciities 6
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 1,184,007

Financial Statements and Reporting
Check if Schedule O contains a response or note to any Iine in this Part Xl

1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basts, or both
@ Separate basis D Consolidated basis D Both consohdated and separate basis
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audils

3b

DAA

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support | ome v 1s4s00e7
(Form 990-or 990-EZ)

Complete if the organlzation is a section §01{c){3) organlzation or a lon 4947{a)(1) nor pt charitable trust
E;epanmenl of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

» Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization ADERICAN RELIEF AGENCY FOR THE Employer identification number
HORN OF AFRICA 41-1989714
ditillli  Reason for Public Charity Status (All organizations must complete this part ) See instructions
The orgamzauon 15 not a private foundation because it i1s. (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i) @ q'

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization described m section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state

An orgamization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part I )

2
3
4

6 A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described 1n section 170(b)(1)(A)(vi). (Complete Part Il }

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 An agricultural research organization descnbed in section 170(b)(1){(A)(ix) operated in conjunction with a land-grant college

or umiversity or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Part Il )

1 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type |. A supporting organization operated, supervised, or controlled by its supported organizatton(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting orgamzation You must complete Part IV, Sections A and B.

O &0 0O i

10

b D Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting orgamization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

D its supported organization(s) (see instructions) You must complete Part |V, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting orgamzation operated in connectton with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnibution requirement and an attentiveness
D requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type Ill
funchionally integrated, or Type Il non-functionally integrated supporting organization
f  Enter the number of supported organizations |:l
g Provide the following information about the supported orgamization(s)
(1) Name of supported (1) EIN (ili) Type of organization (Iv) Is the orgamization {v) Amount of monetary {vi) Amount of
organization (descnbed on lines 1-10 histed n your govemning support (see other support (see
above (see (nstructions)) document? Instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
i fil I ll‘ 1 A f‘e
Total i i i 1h
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute A (Form 990 or 990-EZ) 2018

DAA
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Schedule A (Form 990 or 990-EZ) 2018 AMERICAN RELIEF AGENCY FOR THE 41-1989714 Page 2
m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
R (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
. Part Ill If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 2,722,341 3,898,504 1,814,533 6,431,070 2,365,609 17,232,057
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 g 17,232,057
§  The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract ine 5 from line 4 17,232,057
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4 2,722,341 3,898,504 1,814,533 6,431,070 2,365,609 17,232,057
8  Gross income from interest, dividends,
payments received on securities loans, !
rents, royalties, and income from i
similar sources 45,883 45,086 39,488 40,320 41,665 212,442
9  Netincome from unrelated business
activities, whether or not the business -
1s regularly carned on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi) .
11 Total support. Add lines 7 through 10 Y 17:444,499
12 Gross receipts from related activities, etc (see inst 12 I
13  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » [_]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by hne 11, column (f)) 14 98.78 %
15  Publc support percentaée from 2017 Schedule A, Part II, ine 14 15 99.09%
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualfies as a publcly supported organization | 4 Iz]
b 33 1/3% support test—2017. If the organization did not check a box on Iine 13 or 16a, and ine 151s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > D
17a  10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explanin -
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization | 4 D
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. '
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization ’ - . 4 |:|
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box‘and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018
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'RICAN RELIEF AGENCY FOR THE

41-1989714

Page 3

Support Schedule for Org /
(Complete only if you checkeq the box on line 10 of Part | or if the organization falled to qualify under Pan/ll

izations Described in Section 509(a)(2)

. If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

\

/

Calendar year (or fiscal year beginning in) >

1

7a

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

i

’

(f) Total

Gifts, grants, contnbutions, and membership
fees received (Do notinclude any “unusual granis °)

/

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that 1s related to the
organization’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furrished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts Iincluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

Add lines 7a and 7b

Public support. (Subtract Iine 7¢ from
line 6)

Section B. Total Support

tif ] )I (l

i WW:

i

1

Calendar year (or fiscal year beginning in) >

9
10a

1

12

13

14

(a) 2014

{(b)'2015

(d) 2017

(e) 2018

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and tncome from similar sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

\

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )

Total support. (Add hnes 9, 10¢, 11/
and 12)

\

First five years. If the Form 99(/is for the organtzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3\

organization, check this box apd stop here

» []

Section C. Computation of Public Support Percentage \
15  Public support percentage/for 2018 (line 8, column (f), divided by ine 13, column (f)) \ 15 %
16 Public support percentade from 2017 Schedule A, Part lll, ine 15 \ 16 %
Section D. Computation of Investment Income Percentage \
17  Investment incomg’percentage for 2018 (line 10¢, column (f), divided by line 13, column (f)) \1{1 %
18 Investment incpfne percentage from 2017 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% sypport tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation | 4 D

b 33 1/3% support tests—2017, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see mstructions > I:I

DAA

Schedule A (Form 890 or 990°E2Z) 2018
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41-1989714 Page 4

Schedule A (Form 990 or 990-EZ) 2018 AMERICAN RELIEF AGENCY FOR THE
HRav]

Supporting Organizations

(Complete only If you checked a box in ine 12 on Part . If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Ja

4a

Sa

9a

10a

Are all of the organization’s supported organizatians histed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organtzations was used exclustvely for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Dud the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's orgamzing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or faciities) to
anyone other than (1) its supported orgamizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organtzations, or (1) other supporting organizations that also support or
benefit one or more of the filing orgamization's supported organizations? /f "Yes," provide detail in Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contrnibutor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time duning the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If "Yes," provide detai in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity In which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting orgarzations)? If "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

7

W

m.ri ‘I

ﬁ Wﬁ"m

- Elz'dif'ﬁf

T e

10b

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Fotm 990 or 990-E2Z) 2018

AMERICAN RELIEF AGENCY FOR THE

41-1989714

Page 5

MN&@ Supporting Or

anizations (continued

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) () (0) (E) (F}
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(hst any officer and a director/trustes) the organizations compensation
hours for =T = To == organization (W-2/1099-MISC) from the
related a gl 2 g 2 |28 5 (W-2/1099-MISC) organization
organizatons |2 é. g |8 3 1SR 3 and related
below dotted [ Ef 2 2 k] g organizations
line) g 5 ‘é b=
ol & S
@ § 1Y
g
()MOHAMED IDRIS, MA
40.00
EXECUTIVE DIRECTOR 0.00 | X X 97,125 7,641
(MAHMOUD GAMAM
1.00
VICE CHAIR 0.00 |X X 0 0

'_il‘;]—
b N [

11°  Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to &, b, or ¢, provide detail in Part V.

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? If “No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or

controlled the organization’s activities If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part

VI how providing such benefit camed out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization

Section C. Type Il Supporting Organizations

1 Were a majonity of the organization’s directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " descnbe in Part VI how control
or management of the supporting orgamization was vested in the same persons that controlled or managed

the supported organization(s)

Section D. All Type lll Supporting Organizations
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Schedule A (Fofm 990 or 990-E2) 2018 AMERICAN RELIEF AGENCY FOR THE 41-1989714 Page 6
IRamNG _ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)
1 Net short-term capital gan 1
2__Recovenes of prior-year distribytions 2
3 Other gross income (see instructions) 3
4 Add hnes 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
:I Qther expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from ling 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a Average monthly value of secunties
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1¢)
Discount claimed for blockage or other

factors (explain in detaill in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

o Q|0 |o

see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recovenes of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, ine 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for pnior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or ine 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount, Subtract hne 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 iy
7 D Check here If the current year is the organization's first as a non-functionally integrated Type lil suppomng orgamzatlon (see
instructions)

Schedule A (Form 990 or 990-EZ) 2018

DAA
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Schedule A (Fofm 990 or 990-E2) 2018 AMERICAN RELIEF AG

41-1989714

ENCY FOR THE Page 7

TRy

Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

" Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

XN =N

Amounts paid to perform activity that directly furthers exempt purposes of
organizations, in excess of income from activity

supported

Administrative expenses paid to accomplish exempt purposes of supported orgamizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1) See instructions

Total annual distributions. Add lines 1 through 6

@ IN | b W

(provide details in Part V1) See instructions

Distributions to attentive supported organizations to which the organization 1s responsive

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

Distributable amount for 2018 from Section C, line 6
Underdistributions, If any, for years prior to 2018
(reasonable cause required-explain in Part VI) See
instructions

Excess distnbutions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of ines 3a through e

(iiy)
Distributable
Amount for 2018

(i)
Underdistributions
Pre-2018

i

U]

Excess Distributions

Wl

T T
i l ,ll l

A

e

i
il

Applied to underdistributions of prior years
Applied to 2018 distributable amount
Carryover from 2013 not applied (see instructions)

TR || iaio T |

i
A

L

il

L

ﬁﬂl A

Remainder Subtract lines 3g, 3h, and 31 from 3f

=

Distributions for 2018 from
Section D, Iine 7

Apphed to underdistnbutions of prior years
Applied to 2018 distributable amount
c_Remainder Subtract ines 4a and 4b from 4

n
alf

.m,‘l‘",'.

R g

Remaining underdistnbutions for years prior to 2018, if
any Subtract lines 3g and 4a from Ine 2 For result
greater than zero, explain in Part VI See instructions
Remaining underdistributions for 2018 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI _See instructions

Excess distributions carryover to 2019. Add lines 3;
and 4c¢

Breakdown of ine 7
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017
y_Excess_from 2018

2o o |o|w

DAA

Schedule A (Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 AMERICAN RELIEF AGENCY FOR THE 41-1989714 Page 8
Ealtivl] Supplemental Information, Provide the explanations required by Part Ii, line 10, Part I, ine 17a or 17b, Part
: 111, ne 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section
) B, ines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b, Part V, ine 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

DAA Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE'D Supplemental Financial Statements |_owms o 1545.00a7
(Form,999) P Complete if the organization answered “Yes” on Form 990,
PartiV, line 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b.
Debartment of the Treasury P Attach to Form 990.
internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

AMERICAN RELIEF AGENCY FOR THE

HORN OF AFRICA 41-1989714
PRl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered “Yes" on Form 990, Part 1V, line 6

N H W N -

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contnbutions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

confelrnng impermissible private benefit? D Yes I:l No

Conservation Easements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 7

1

Qa0 T o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year lelﬁglk@m at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2¢

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

histonic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

Number of states where property subject to conservation easement s located P
Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred In monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

| ]

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? D Yes [:I No

In Part Xill, describe how the orgamzation reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 > 3
(i1) Assets included in Form 990, Part X > 3
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIII, line 1 >
b_ Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2018

DAA
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Schedule D (Férm 990) 2018

Hipat

AMERICAN RELIEF AGENCY FOR THE 41-1989714

Page 2

il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

.3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
-collection items (check all that apply)
a Public exhibition d B Loan or exchange programs
b Scholarly research € Other
c Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
Xm
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other simitar

T

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

D Yes D No

Amount

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If “Yes,” explain the arrangement in Part XIil and complete the following table
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions durning the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

If “Yes,” explain the arrangement in Part XIlI Check here if the explanation has been provided on Part XIlI

D Yes | | No

iy Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10

e Other expenditures for facilities and

(a) Cumrent year (b) Pnor year (c) Two years back (d) Three years back

{(e) Four years back

Beginning of year balance

Contributions

Net investment eamings, gains, and
losses

Grants or scholarships

programs

Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Temporanly restricted endowment P %

3a

The percentages on lines 2a, 2b, and 2¢ should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related orgamizations 3al(ii)
b If “Yes” on line 3a(n), are the related orgamizations listed as required on Schedule R? 3b
4 Describe in Part XIIf the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Descnption of property {a) Cost or other basis (b) Cost or other basls (c) Accumulated (d) Book value
{investment) (other) depreciation
1a Land 39, 100kl 39,100
b Buildings 219,886 43,237 176,649
¢ Leasehold improvements
d Equipment 86,352 26,708 59,644
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), e 10c ) » 275,393

DAA

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 AMERICAN RELIEF AGENCY FOR THE 41-1989714 Page 3

IEH@EWIM Investments—Other Securities.
Complete If the organization answered “Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12.

(a) Description of secunty or category ({b) Book value (¢} Method of valuation
{including name of secunty) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(8)
(o]
()]
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) & W T
Vil Investments—Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13

(a) Description of investment {b) Book value {¢) Method of vatuation
Cost or end-of-year market value

(6)
)
(8)
)
Total (Column (b) must equal Form 990, Part X, col (B) line 13) P R A i WMWWMMMMM
il Other Assets.
Complete If the organization answered "Yes” on Form 990, Part IV, line 11d _See Form 990, Part X, line 15

(a) Descnption {b) Book value

1 AGREEMENT DEPOSIT 100,000

9)
Total. Column (b) must equal Form 990, Part X, col (B) ime 15) > 100,000
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25

1. (a) Descnption of hability (b) Book value

(1) Federal Income taxes
(2) SECURITY DEPOSITS 2,898|
(3) '
4)
(5)
(6)
)
(8)
)]
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) P 2,898|!
2. Liability for uncertain tax positions In Part Xl1l, provide the text of the footnote to the orgarnization’s financtal statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl !
oA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 AMERICAN RELIEF AGENCY FOR THE 41-1989714 Page 4
?ﬁf{hﬂﬁﬂ; XIIF Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements 2 z 407 z 274
2 Amounts included on line 1 but not on Form 980, Part VIi1, line 12
a Net unreahzed gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIIl ) 2d
e Add lines 2a through 2d
3 Subtract line 2e from line 1 3 2,407,274
4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 1 ;'J “‘4;[5
a Investment expenses not included on Form 990, Part VIII, line 7b 4a il ! 1
b Other (Descnbe in Part X1l ) 4b I J;h i
¢ Add Iines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part | iine 12) 5 2,407,274
Har Mi’u' Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements 2,515,284
2 Amounts included on ine 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnibe in Part X1 ) 2d
e Add Iines 2a through 2d
3 Subtract line 2e from hine 1 2,515,284
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part Xl ) 4b
C Add lines 4a and 4b
5 Total expenses Add lines 3 and dc. (This must equal Form 990, Part I, line 18) 5 2,515,284

¥ Supplemental information.

Provude the descriptions required for Part Il, ines 3, 5, and 9, Part i!l, lines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, line
2, Part XI, Iines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2018

DAA
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Schedule D (Form 990) 2018 AMERICAN RELIEF AGENCY FOR THE 41-1989714 Page 5
ﬁ@mﬂ“1 Hii Supplemental Information (continued)

>

Schedule D {Form 990) 2018

DAA
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SCHEDULE F
(Form 990)
N P Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States '

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

AMERICAN RELIEF AGENCY FOR THE
HORN OF AFRICA

Name of the organization

Employer Identification number

41-1989714

lieartii
Form 990, Part IV, line 14b

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

1 For grantmakers. Does the organization maintamn records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection cntena used to
award the grants or assistance?

2 For grantmakers. Descrbe In Part V the organization’s procedures for monitoring the use of its grants
outside the United States

3 Activiies per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed )

E] Yes D No

and other assistance

(a) Region

(b) Number
of offices in
the region

(¢} Number of
employsees,
agents, and
independent

{d) Activiies conducted in the
region (by type) (such as,
fundraising, program services,
Investments grants 1o recipients

(@) If sctivity listed mn (d) 1s
a program service,
descnbe specific type of
“service(s) in the region

{N Total
expenditures for
and investments

n the region

contractors
in the region

located 1n the region)

SUB-SAHARAN AFRICA
(1) S 10|PROGRAM SERVICES

FOOD & SUPPLIES

1,961,528

(2)

(3)

4

(5)

{6)

{7)

{8)

(9)

(10)

11)

(12)

{13)

(14)

(15)

(16)

(17)

3a Subtotal 5 104 uﬂf [Uu'.u'lnn i HE' ffﬁﬁ e

b Totel from continuation

sheets o Part |
¢ Totals (add
itnes 3a and 3b) 5 10 9!‘ '! i L.] dl. u‘l-i

0
ek

Tkl

hd

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

il .w.."'ﬂ»‘nn e
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1,961,528

:: i i il i
llld.l GRS e 1,961,528
Schedule F (Form 990) 2018
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Page 4

edule F (Form 990) 2018 AMERICAN RELIEF AGENCY FOR THE 41-1989714
artilVli Foreign Forms

Was the organization a U S. transferor of property to a foreign corporation dunng the tax year? If “Yes,"
the organization may be required to file Form 926, Retumm by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,"” the organization may
be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation dunng the tax year? If “Yes,”
the organization may be required to file Form 5471, information Retum of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund duning the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Retum of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes," the organization may be required to separately file Form 5713, international Boycoft Report (see
Instructions for Form 5713, don't file with Form 990)

D Yes

D Yes

|:] Yes

D Yes

D Yes

D Yes

@No

IZINO

DAA

Schedule F (Form 990) 2018
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Schedule F (Forfn 990) 2018 AMERICAN RELIEF AGENCY FOR THE 41-1989714 Page 5
I BV Supplemental Information
. Provide the information required by Part |, hine 2 (monitoring of funds); Part |, line 3, column (f) (accounting method,
amounts of Investments vs expenditures per region), Part Il, ine 1 (accounting method); Part Ill (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information _See instructions

Part I, Line 3 - Activities per Region
Region Expenditures Investments

SUB-SAHARAN AFRICA $ 1,961,528 $ 0

Schedule F (Form 990) 2018

DAA
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| OMB No 1545-0047

SCHEDULE M

Noncash Contributions

(Form 980) 2 01 8
. P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

. miluiq'l““ﬁmiw
Department of the T ] il
In?:rl;al R:v:nueeSer:::: v P Go to www.irs.gov/Form990 for instructions and the latest information, Wﬁﬁhﬁﬁﬂ v ﬂ h i

Name of the organization AMERICAN RELIEF AGENCY FOR THE Employer identification number
HORN OF AFRICA 41-1989714

[RERI_ Types of Property

c)

a b { d
@) ) Noncash contribution (d)
Check Number of contnbutions or Method of determining
amounts reported on

applicable items contnbuted Form 990, Part VIll, ine 1g noncash coninbution amounts

Art — Works of art

Art — Historical treasures

Art — Fractional interests

Books and publications ';FM; ‘h.x ldr;lhvl E':im T

Clothing and household it ‘ﬂi . ‘ﬂ i

goods it ‘-HF' "ﬁ‘i"iﬂj

Cars and other vehicles

Boats and planes

Intellectual property

Securities — Publicly traded

Securities — Closely held stock

Secunties — Partnership, LLC,

or trust interests

12 Secunties — Miscellaneous

13 Qualified conservation
contribution — Histonc
structures

14 Quallfied conservation
contribution — Other

15  Real estate — Residential

16 Real estate — Commercial

17  Real estate — Other

18  Collectibles

19  Food inventory X 3 1,055,566

20  Drugs and medical supplies

21 Taxidermy

22  Historical artifacts

23  Scientific specimens

24 Archeological artifacts

N H WN

- O W X N O

-

25  Other »( )
26 Other »( )
27 Other I ( )
28 Other b (
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contnbution, and which isn't required
to be used for exempt purposes for the entire holding pertod?
b If*Yes,” describe the arrangement in Part I}
31 Does the orgamization have a gift acceptance policy that requires the review of any nonstandard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If*Yes," describe in Part Il
33  Ifthe organization didn't report an amount in column () for a type of property for which column (a) 1s checked,
descrbe in Part Il il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute M (Form 990) 2018

DAA
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Schedule M (Form 990) 2018 AMERICAN RELIEF AGENCY FOR THE 41-1989714 Page 2
%ﬁ}mklﬂ.% Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
. the organization 1s reporting In Part |, column (b), the number of contributions, the number of items received,

or a combination of both Also complete this part for any additional information

Schedule M (Form 990) 2018

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Rorm 990 or 990-EZ) Complete to provide information for responses to specific questions on
) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury | 4 Attach to Form 990 or 990-E2Z,

Intemal Revenue Sarvice » Go to www.irs.gov/Form990 for the latest information.

| OMB No 1545-0047

Name of the organization  AMERICAN RELIEF AGENCY FOR THE
HORN OF AFRICA

Employer identification number

41-1989714

Form 990 - Organization's Mission or Most Significant Activities

Mission was rephrased by board of directors in 2015 to be

"ARAHA strives to

alleviate human suffering and build self-reliant communities, by providing

humanitarian aid and empowering individuals in the Horn of Africa and here

at home".

Form 990 - Organization's Mission

Mission was rephrased by board of directors in 2015 to be

"ARAHA strives to

alleviate human suffering and build self-reliant communities, by providing

humanitarian aid and empowering individuals in the Horn of Africa and here

at home".

Form 990, Part I, Line 6

- Helping ARAHA in fundraising events

- Raising awareness about climate change and its impact in the Horn of

Africa.

- Building and fixing computers for main office (Minnesota)

- Participating in conventions and bazaar as part of ARAHA team

- Office work

- Governance (Board Members)

Form 990, Part V, Line 4b - Financial Accounts in Foreign

Somalia, Kenya, Sudan, Ethiopia

Countries

Form 990, Part VI, Line llb - Organization's Process to Review Form 990

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

AM?RICAN RELIEF AGENCY FOR THE 41-1989714

THE FEDERAL FORM 990 WILL BE APPROVED BY THE FULL BOARD OF DIRECTORS PRIOR

TO SUBMISSION.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy
The Organization, at a minimum, annually requires each board member to sign

a "conflict of interest" form stating any required disclosure.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

APPROVED BY THE BOARD OF DIRECTORS.

Form 990, Part VI, Line 15b - Compensation Process for Officers
APPROVED BY THE BOARD OF DIRECTORS THROUGH THE PROCESS OF APPROVING THE

ANNUAL BUDGET.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
DOCUMENTS AND RETURNS ARE AVAILABLE AT THE ORGANIZATION'S OFFICE UPON

REQUEST.

Page 1 of 1
Schedule O (Form 990 or 990-EZ) (2018)

DAA




